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ABSTR ACT * 

^. Making others especially fearful of what can happen 

if they ignore the advice given in a health- threat warning (fear 
appeal) encourages their acceptance of the message most of the time, 
though occasionally this strategy backfires. Current formulations of 
fear appeals are unable to reconcile these findings satisfactorily. 
The dri^ve model notion that high fear arousal leads to "defensive 
avoidance" is not well supported by previous research; the parallel 
response model a^ssertion that fear control behavior interferes with 
adaptive responding to health- threat warnings remains untested; and 
protection motivation theory is more concerned with isolating 
important components of health- threat warnings than with 
accommodating these apparently discrepant findings. A new 
conceptuali2a1:ion of health- threat warnings emphasizing the 
importance of perceived control over health is presented, its essence 
is that health-threat warnings can diminish or enhance perceived 
control over health by lowering or raising perceptions of response 
and personal efficacy. It is shown that a model incorporating these 
two control constructs is capable of generating strategies for 
enhancing the persuasive impact, of health-threat warnings in 
Situations where other models encounter difficulties. (Author) 
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A Conceptual tzation of Threat Communications 
and Preventive Health Behavior 

•\ • • , ■ 

If we wish to encourage others to engage in behavior that will 
improve their chances for leading.healthy lives, does it make sense 
to t^hreaten them explicitly with the danger of not following our advice? 
|Most health and safety educators would probably answer this question 
in the.^aff trmative. They show their driver education classes films 
which graphically depict the hazards that await those who drive while 
Intoxicated^ attempt to persuade peopld to stop smoking by depicting 
the disastrous consequences of lung cancer, and in general, urge others 
to adopt their recommendations by making them fearful of what may happen 
if they do not. But are fear appeals of this sort effective, that is, 
do they encourage more compliajice or attitude change than communications 
which arouse little or no fear? / 

Though it is generally acknowledged /tir^jnformation per se is 
incapable of changing attitudes or influencing behavior to any great 
extent, and that some form of mdtivat\Qn or arousal is required (Cohen, 
1957; Kelley, Kegeles, Lund^,^ & ^Wei se.nber^, 1976; Klapper, 196J); Rayner 
& Cohen, 1971; Rosenberg, 1956), ttiere is convicting evidence as to 
whether the "arousal of fear is positively, negatively,- or curvilinearly 
related to per«|ua^ion. Tho.ugh researchers generally find the arousal 
of fear to be positively related tp persuasion (see Higbee, 1969; Janis, 
1967; Leventhal, 1970; McGuire, 1969 for a comprehensive review of this 
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literature) they also ffnd fear arousal to be negatively related to persuasion 
(Berkowitz & Cottingham, 1960; Dabbs & Leventhal, 1966; Goldsl^ln, 1959; 
Haefner\ 1965; Janis & Feshbach, 1953; Janis & Terwilliger, 1962; Leventhal 
& N^l^ 1964; Leventhal & Trembly, 1968; Leventhal & Watts, 1966; Kornzweig, 
Note 1; Niles, Note 2; Watts, Note 3). Adding further confusion tq this picture 
are data which show that fear arousal is less important than other message 
factors in persuading people to take care of their health (Evans, Rozelle, Lasater, 
Dembrowski, & Allen, 1970; Leventhal, Singer, & Jones, 1965; Leventhal, Jones, 
& Trembly, 1966; Leventhal, Watts, & Pagano, 1967; Rogers & Mewborn, 1976; 
Rogers & Thistlethwaite, 1970). 

Current formulations of fear appeals are unable to reconcile these 
findings satisfactorily. The drive model notion that high fear arousal leads 
to "defensive avoidance" is not well supported by previous research; the parallel 
response model assertion that fear control behavior interferes with adaptive 
responding to health-threat warnings remains untested; and protection 
motivation theory is more concerned with isolating important components 
of health-threat warnings than with acciOTodatin^ these apparently discrepant 
findings. A new conceptualization of health-threat warnings emphasizing the 
tmportanceof perceived control over health will be presented. ^ We will refer 
to this conceptualization as the personal effectance model. Its essence js 
that health-threat warnings can diminish or enhance perceived control over 
health by lowering or raising perceptions of response and personal efficacy. 
We will show that such a model is capable of generating strategies for 
enhancing the persuasive impact of health-threat warnings in situations where 
other models encounter difficulties. 
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If people believe that their health is not seriously endangered, that health 
outcomes are independent of behavior, or that for one reason or another they 
will be unable to carry out recommended responses, they are not likely to 
accept advice to safeguard their health (Bandura, 1977; Rayner & Cohen, 1971; 
Wallston & Wallston, in press). The personal effectance model adopts this 
"common sense*' approach to health-threat warnings and predicts that heal th- threat 
warnings will motivate health behavior to the extent they convince people that 
1} their health is endangered, 2) recommended responses are efficacious, and 
3) they are capable of carrying out these responses. It follows that communicators 
should be careful that their messages do in fact encourage people to believe that 
efficacious responses are available and that they are perfectly capable of 
performing these responses. It would appear, however, that communicators should 
be particularly careful when attempting to persuade people of the danger a 
health-threat presents, for there is evidence suggesting that high fear arousing 
health-threat warnings can actually persuade people that response or personal 
efficacy is low. Before examining this evidence, we first will consider how 
health-threat warnings^in general may be likely to discourage people from believing 
that they are able to control the health-threat in question. 

Some health-threat warnings, for example, might convey the impression that 
adherence to the recommendations will be difficult, or might not offer evidence 
to the contrary, and thus may be likely to diminish the perception of personal 
efficacy. For instance, a communication concerned with the dangers of. smoking 
mety convey, the impression that abstinence will be difficult because it requires 
a good deal of self-control. While it may be important for people to realize 
that a strong cotnmittment is required to stop smoking, it is also important 
that they not be discouraged needlessly about their chances for success. 
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AlsOi if health-threat warnings are unclear about who may benefit from 
following recommended responses, they may fail to reach individuals who incorrectly 
bftlteve the message does not apply to them. Anti-smoking messages, for example, 
may fall to convey the impression that certain individuals, such as those who have 
been smoking for a number of years, might still benefit from a reduction in smoking. 
Such messages may also neglect to point out that serious health problems may be 
developing In the absence of symptoms thereby encouraging people to believe that 
their health Is not endangered and consequently that health and Whavior arfe not 
closely related. ' 

It Is also conceivable that health-threat warnings may lead individuals to 
focus on their vulnerability to health-threats in general. A consideration of one's 

susceptibility to the often unpredictable and debilitating misfortunes of life, 
regardless of how Improbable these events may be objectively, seems likely to encour- 
age the impression that one's health is not entirely under one's personal control. 
Health-threat warnings could discourage people from attempting to control their 
health then by directing attention tpward situations which suggest that health and 
behavior are independent. If people suspect that their efforts to obtain outcomes 
will go unrewarded because their own or others', experiences indicate that certain 
classes of outcomes are difficult or impossible to control, they are not likely to 
try hard to secure these or related putcomes when the opportunity presents itself 

{Maier & Seligman, 1976; Seligman, 1975). 

Because people are made uncomfortable when* confronted with unpredictable and 

uncontrollable life-events (e.g., Bucher, 1957; Drabeck &^Quarentell i , 1967), 

it would not be surprising If they were motivated to avoid situations which arie likely 

to remind them of their lack of control over their lives. Health-threat warnings 

may do this^ and thus may discourage people from confronting health-hazards which 

tPlreaten their images of themselves as efficacious human beings (e.g* , Frankel 

& Snyder, In press; Snyder, Stephan, «& Rosenf ield,-^ in press). - ' , , 

In the final analysis, however,' it is immaterial whether- people refrain 



Threat ConriunicaLions afd Provontive Health liehavior 
) . 5 

from playing active roles in their health care because they wish to avoid 
evidence of their lack of control over their lives,, or because they 
figure that efforts to control hea 1 th- throats would (lo unrewarded. In 
either case they are not going to* play active roles in improving their 
health when they believe health outcomes are likely to be beyond personal 
control. But what evidence is there that warnings which empi)as1ze the 
dangerous consequences .Of hea.lth-threats can create such an impression? 
Supporting Eviden ce 

r 

A review of the circumstances .under which high fear arousing messages 

are less effective than low fear arousing messages indicates that high^ 

fear arousing messages ^lo'se their persuasiveness when people are "ready" 

to be persuaded that they will be unable to cope with such serious threats 

to their health, ' . 

•For instance, high fear arousing messages are less or no more persuasive 

than low fear arousing inessages when recipients are low in self-esteem, 

though such messajges are more per^suasive when recipients are high on \h)s 

dim sion (Dabbs & Leventhal , 1966; Leventhal & Trembly, 1968; Kornzweig, 

< 

Note 1). As others have suggested (e.g.., Leventhal & Trembly, 1968), in- 
dividuals low In self-esteem may experience a breakdown in coping ability 
when confronted with strong environmental threat. These individuals are 
-fikely to have a long history of failure in copirtg with threatening events 
and therefore are likely to believe that they are incapable of fpllowing 
through on recormended actions, or that these actions are not working if 
feedback is not immediate and positive. In other words, these individuals 
probably have a diminished sense .of personal efficacy when faced with 
challenging circumstances. . » ^ 
Individuals who ^re especially vulnerabljfe to a^Jv^a 1th- threat also appear ^ 
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unable to respond adaptively after receivinq hlqh fear arousing health- 
threat warnings. Though one might suspoct that viilnerabi 1 ity to a health- 
threat would be positively related to the acceptance of rm.oimnended actions 
(e.g., Hochbaum, 1958; Rogers. 1975; Rosenstock. 1974), there is evidence 
suggesting that vulnerability is negatively related to the acceptance of 
recormendations, especially when health-threats have been portrayed as 
very serious . (Berkowi tz & Cottingh^m, 1960; Leventhal , Jones, & Trembly, 
1966; Leventhal & Niles, 1964; Leventhal^S Watts, 1966; Rogers & Mewborn, 
1976; Kornzweig, Note 1; Niles, Note 2; Watts; Note 3). 

If health-threat warnings fail to motivate protective actions because 
they convey the impression that health is beyond personal control, then 
the efficacy of recomnended actions should influence whether recommendations 
are accepted or rejected. Specifically, highly efficacious responses 
should alleviate feelings of helplessness if ?uch f^eel ingsr are generated by 
the specified health hazard and not by a more 'diffuse consideration of 
health hazards in general. 

♦ 

Mor^ often than not, investigators Have found that when the threat is 
specifc and well defined, increases in the efficacy of coping responses 
lead to corresponding increases in message acceptance (Chu, 1966; Rogers & 
Deckner, 1975; Rogers & Mewborn, 1976; Rogers & Thi stl ethwaite, 1970). 
It is worth noting that Rogers and Mewborn (1976) found the efficacy of a 
recormendation to be a better predictor of intention to engage in a recom- 
mended preventive. health action than either the seriousness or relevance 
of either of three health-threats (smoking, venereal disease, or careless 
driving). ^ / 
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From the above dis6ussion it ^eefus evident tfiat a thorough under- 
standing of why he<ilth-threat warnings my or may not bo effective In 
motivating people to take care of their health requires an understanding 
of how these communications affect perceptions of control and how such 
perceptions relate^ito the acceptance of recorrrendations. Researchers 
who have looked at the effects of giving people health-threat warnings 
designed to enhance the perception of control have found that precise 

Information concerning how to perform recoimended responses, which they 

* 

refer to as specific action instructions, clearly erihances the acceptance 
of recommendations (Leventhal, Singer, & Jones, 1965; Leventhal, Jones, & 
Trembly, 1966; Leventhal » Watts, & Pagano, 1967)". Specific action In- 
structions probably encourage a sense of personal efficacy and may enhance 
response efficacy as well by indicating that health outcomes are dependent 
upon specific health behaviors. * 

Research on the effects of action instructions indicates that if health 
professionals are to encourage people to do things to improve their health, 
they need to offer them strategies for doing so. Communications urging 
people to lose weight or to reduce the number of stressful situations in 
their lives, for example, without instruction on how they might accomplish 
these goals, seem unlikely to promote the impression that people are really capable 
of controlling their weight or blood pressure. As Bandura (1977) points out, 
to suggest to people that they are able to control important outcomes "... 
without arranging conditions to facilitate effective performance will most 
likely lead to failures that discredit the persuaders and further undermine 
the recipients' iself-ef ficacy" (p. 198)^ 
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CpncT udInq RefJijirks 

The personal effectance model provides a *ilmple (luiii^^line for those 
interested in motivat1n() others to participate actively in ttu^ care of 
their health increase perceived control over hodUl* '>V increasing per- 
ceptions of response and personal, efficacy. This strdttMjy would seem tb 
be particularly useful when people are apt to question the utility of 
following reconimendations ♦ as they would, for '^xanipl e, when the efficacy of 
the recommended^ response is low, Comnunicators could draw attention away 
from this discouraging circumstance by focusing instead on information that 
would enhance expectations of success. For instance, they could present 
information about similar individuals who had been successful in their own 
attempts to control the health-threat in question. Information of this type 
(e.g., a case history) is often more salient than statistical information 
(e.g., Nisbett^ Borgida, Crandall, & Reed, 1976), and it seems reasonable' 
to hypothesize than an appropriate case history could encourage people to 
believe that they too are capable of overcoming a health-threat. 

Communicators also should provide people with specific action instructions 

so that they know exactly what they must do to protect their health. Such 

information may not only increase perceptions of personal efficacy but 

may increase perceptions of response efficacy as well. Of course, specific 
» 

statements concerning response efficacy would also accomplish the latter if 
response efficacy were in fact high. But even if response efficacy were high 
there may still be Individuals who would anticipate being one of the few ^. 
for whom the recomnended response is ineffective. We would suggest that 
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communlcfltors denionst rrttc how sprcifit tustlt.h ouIcodk^s dt^p^'^d upon sp»»(itic. 
health behiWlors If thry suspect lhc\\ infdniiatinn (orKPr'nimi rrspons(» off i(acy 
Is bc1n<) i(}nortHl or corisidorod 1rT(»l(W(inl.. I or\ i^xc\nipl(\ dentists could 
demonstrdte th(^ continqency botwnn l)rushin(i and t;ioss1nf| and plague by havinti 
thotr pfltionts chow discloslnq Wr^fors which rovoal aroas^ of unrenioved pKique. 
In nHuations wh(»ro if may not be practical to proviii(^ su( h personal izod 
feedback coimiunicator-s couhi suq()est a sirnph^ "continqency tost" for people to 
employ orj^^ their own. 

Other conceptualizations of hea 1 th- threat warninqs seem to have more 
difficulty in fjenc^rattnq strateqies for formulatinq practical and effective 
health-threat warninqs. The drive model, for instance, implies that we 
should be careful not to friqhten [x^^ple excessively les^ we encourage them to 
be defensive. Aside from r^ot beinq specific about what the optif\ial level 
of fear arousal should be in various situations, such advice overlooks the 
difficulty inherent in teljing people about potentially serious heal th- threats 
without frightening them very much. Not only would H be difficult to determine 
the optimal lev^ of fear arousal in any given situation, but it would seem 
inevitable that communicators must frighten people quite a bit if they are to 
be truthful in their portrayal of health-threats like lung cancer, venereal 
disease, hypertension, and so on. 

Both the parallel response model and protection motivation theory also 
have difficulty in generating communication strategies when-circuinstances are 
less than Ideal. When specific action instructions are inappropriate, as 
they are when the message is required" to be brief and recommendations are 
complex, or when the recommended response is not efficacious, these perspectives 
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.iro not very ('xpHcll \\boul n U.iM-rwU i vf w<»y. lo i'ru.oiir\u|r people to Miv\)i 
the advice qlven 1n hen I th- thrMt wrtrnlrKjs- Hx' p.irn lie) rcsponsf modt'l doi'!, 
Imply that commin fcdtors nrcd to dl scour.Kic r«'( i()l(Mi(.'. of hc.» I th- thrc.i t w*irnln<)s 
from focusinq on thoir fear even Ihou'ih it -.Uiiocsts that .il t.t?in|)ts to control 
foar mlqht lead to dan()er control rosponsiv. ( I cvcntt),! 1 , P>/1). Wo would 
aqree that pcjoplo should 1)0 di scour. Kiod troiii focusirui on iticir fear l)ut wouI<! 
dlSQ suggest that it is important to recoiini/c the reasons why hea 1 th- threa t 
warnings may frighten ppopl(!. 

Health-threats may be fri()htening not only because ttiey threaten people 
with physical harm but .rl so because they threaten their perceptions of control 
and consequently their images of theitiselves as efficacious human beings. 
Communicators could play down the seriousness of health-threats (e.g., the 
apparent danger] in order to allay peoples' fear, but this would reduce 
the motivati6n- for doing something about the health-threat in the first 
pi ace. 

Rather than play down the seriousness of heal th- threats communicators 
would be. IWtter off trying to persuade people of their potential for controlling 
them. If people can be convinced of their ability to control a heal th- threat, 
it would no longerroverwhel m them and make them feel helpless nor encourage 
them to behave defensively in order to protect their self-concepts. In conclusion, 
personal effectance model not only offers a number of hypotheses for how 
health-threat warnings can diminish perceptions of control, but also a basis 
for developing communications that will enhance these perceptions and hence 
encourage people to respond adoptively when informed of a threat to their health. 
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